Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

Statement covers period Date of election if applicable: 0CT 9 5 2018 | Page 1 o7
from 9/23/18 (Month, Day, Year) For Official Use Only
. 10/20/18 11/6/18 CITY OF LINCOLI

1. Type of Recipient Committee: Al committees = Complete Parts 1, 2, 3, and 4. 2, Type of Statement:

V] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Pert 5}

[ General Purpose Committee
Sponsored

3 Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complets Part 6)

O Primarily Formed Candidate/

b Preelection Statement
O semi-annual Statement

O Termination Statement ;
(Also file a Form 410 Termination)

L1 Amendment (Explain below)

O quarterly Statement
I special Odd-Year Report

Small Contributor Committee zfﬁgehggedgtCommmee
O Poiitical Party/Central Committee (Weo Complete Pat )
. . 1.D. NUMBER
3. Committee Information reas
1408219 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DAN CROSS FOR LINCOLN CITY COUNCIL DEBORAH DENNING

MAILING ADDRESS

STREET ADDRFRQ (NN DO ROX) CITY ] STATE ZIP CODE AREA CODE/PHONE
LINCOLN ; CA 95648

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

LINCOLN CA 95648

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

L

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infogmation contained herein and in the
certify under penalty of perjury under the laws of the State of California that the foregoing is true 3

Executed on 10/24/18
Date
Executed on 10/24/18
Date
Executed on
Date
Executed on
Date

attached schedules is true and complete. |
d ¥orrect.

Va7 i /7
” e -
ature

W W Assistant Treasurer.
. e .

f Ol
o -
T =Sig g Officehelder, Candid

By

By

Control tate Meastire Proponent or. Responsible Officer of Sponsor
By S— —— .
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



bampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE
Sum ma ry page to whole dollars. Statement covers period CALIFORNIA
f 9/23/18 FORM 460
om
10/20/18 2 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
DAN CROSS 1408219
Contributions Received e bt calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line3 § 15300.00 $ 26759.00
' 0.00 0.00 11 through 6/30 711 to Date
2. Loans Received. Schedule B, Line 3 "
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS........................ AddLines1+2  § 1530000 <a759.00 Receved  § 0.00 §__ 26759.00
4. Nonmonetary Contributions... Schedule C, Line 3 0.00 0.00 21. Expenditures 0.00
5. TOTAL CONTRIBUTIONS RECEIVED................ AddLines3+4  § 15300.00 26759.00 Made $ 2 s 20382.23
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 12632.73 2038223 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 1263273 20382.23 (F Subjec 10 voltmtory Eomemore 1ae
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 12632.73 ¢ 20382.23 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...............c.e.......... Previous Summary Page, Line 16 $ 3709.50 To calculate Column B,
13. Cash Receipts e seeessseeee e Column A, Line 3 above 15300.00 | add amounts in Column
. ) 0.00 | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........oocoooevoennnn.... Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments Column A, Line 8 above 12632.73 ::nyo():r:tlsais; 'g;ﬂ:_}nior’::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 6376.77 be negative figures that
. should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts aorhLines 2, 7, and § (f
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts..............u.............. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CALIFORNIA
trom 9/23/18 FORM 460
through Page 3 of "
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DAN CROSS 1408219
s | L s S Eh S a0ue0f CONTRBUTOR | cONTRIBUTOR | o AN NOVIOUAL ENTER | AMOUNT CCALENDARERA T | TERGLeCTIoN
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31 (IF REQUIRED)
OF BUSINESS)
LEWIS INVESTMENT GO LLG LD
09/23/18 ‘ ’ gg%’;" 1000.00 1000.00 1000.00
UPLAND, CA 91786 Opty
[Jscc
KENNFTH <l \VEFRAMAN! WIIND
09/23/18 ' Eg‘m RETIRED 100.00 100.00 100.00
LINCOLN, CA 95648 ety
Oscc
LABORFRS | OCAL 185 PAC .
09/26/18 T %ggﬁ 1000.00 1000.00 1000.00
SACRAMENTO, CA 95614 Oety
Oscc
JIND
ICHLAND DFVFI OPFRS INC
oorens | T g%'_‘{' ' 2500.00 2500.00 2500.00
IRIVINE, CA 92612 ety
[Iscc
CA RFAI FST POLITICAL ACTION COMM oo,
09/30/18 ‘ CJOTH 1000.00 1000.00 1000.00
LOS ANGELES, CA 90020 #890106 ety
[Jscc
SUBTOTAL $ 5600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _IND ~Individual
(Include all Schedule A SUBLOAIS.) .............cerooseeeseeseseeoevoosossseesooooooo $ 15200.00 COM'gf;g;'g;‘affgg‘ygesec o
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 100.00 g;\l;l:gp;cra(ﬁ%;tsusiness entity)
3. Total monetary contributions received this period. 15505.50 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.c.oevuenvennn. TOTAL $ :

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULEA (CONT,)

25 460

from 9/23/18
through 10/20/18 Page 4 of 7
NAME OF FILER 1.D. NUMBER .
DAN CROSS 1408219
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .0. NUMBER) CODE * O“CFCSLE%ETQ'”%S%Z%ZSE:TW‘;L%ER RECIEéVRI'EODJHIS El':\l;\lE':[-)gREgE;'; " L(é gl?:l-?EED)
JiND
COMMITTEE FOR HOMF OWNFRSHIP OF Clcom
10/8/18 ZIOTH 5000.00 7000.00 7000.00
2150 RIVER PLZ DR STE 150, SAC CA 95833 JPTY
[dscc
PATRICK £ MARY PINKHAM Stow  |RETIRED
10/5/18 Bom 200.00 200.00 200.00
LINCOLN, CA 95648 OPTY
[dscc
Z1IND
RICHARD PEARL RETIRED
10/5/18 s Bgﬂ‘i" 200.00 200.00 200.00
LINCOLN, CA 95645 CpTy
dscc
SIFRRA PACIFIC INDUSTRIES H'ND
10/10/18 G g‘m 700.00 700.00 700.00
REDDING, CA 96049 Opry
[Oscc
JIOHN PAPAGIANNOPOULOS WMIND | hevEL OPER
10/15/18 LM | JoHN 1000.00 1000.00 1000.00
SACRAMENTO, CA 95828 ety PAPAGIANNOUPOQULO
[dscc
SUBTOTAL $ 7100.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




‘Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

to whole dollars.

Amounts may be rounded

Statement covers period

from

through

9/23/18

10/20/18

Page

SCHEDULEA (CONT)

CALIFORNIA
FORM

460

5 o4 7

DAN CROSS

1.D. NUMBER

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT
CALENDAR YEAR

PERIOD (JAN. 1-DEC. 31)

CUMULATIVE TO DATE

PER ELECTION
TO DATE
(IF REQUIRED)

FLEX CONNECTIONS INC
10/17/18 ~=

EL MONTE, CA 91731

[JiND

[dcom
MIOTH
ety
[dscc

500.00 500.00

500.00

ANGFI O TSAKOPOULOS & AFF ENTITIES
1011718

SACRAMENTO, CA 95826

[JIND

[Jcom
OTH
dp1y
scc

2000.00 2000.00

2000.00

CJIND

[Cdcom
OJoTtH
Opty
[scc

O inD

Clcom
OotH
Opty
scc

D

Clcom
JotH
ety
[Oscc

SUBTOTAL $

2500.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



v SCHEDULE E
Amounts may be rounded B
I‘?‘,Chedmf ENl g forncEdoRara Statement covers period CALIFORNIA 46 0
ayments Made —_— 9/23/18 FORM
SEE INSTRUCTIONS ON REVERSE through LS Page 6 of 7
NAME OF FILER 1.D. NUMBER
DAN CROSS 1408219

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ALDO PINFSCHI
: CNS 1500.00
ROSEVILLE, CA 95661
CALIFORNIA VOTER GUIDE
LIT 1298.00
TORRANCE, CA 90505
MARKET SHORE PR
CNS 1980.00
ROSEVILLE, CA 95678
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4778.00
Schedule E Summary
. . . 12632.73
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..ot $
N . . 0.00
2. Unitemized payments made this Period f UNAEr $100.........v..vorevereseneenertesomosososseoesessesseseeseeseeseeoeoeooeoooooeoeo $
. - . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ccuuruueerereeeeeeoeeeece oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........covvmreonn. TOTAL $ 12632.73

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



‘Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statoment covers period  IRINISI TN 46 0
Payments Made from 9/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page ! of 7
NAME OF FILER I1.D. NUMBER
DAN CROSS 1408219

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwis

e, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
ME AND ESS OF PAYEE
(ny QOMEA#TEE.':?;.ORENTER?D. NU;{{EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BOBO SIGNS
. . LIT 388.78
LINCOLN, CA 95648
PLACER MAILING SERVICES
) LIT 6870.95
AUBURN, CA 95603
EG NEWS INC
PRT 595.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7854.73

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



